STANDARD CERTIFICATE DGP DEATH

DEPARTMENT OF COMM
BUREAU OF THE CENSUS

1. Place of Death: {a) County.

Yumsa

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF

{b} City or Town

(d) Lengih of Stay: In Hospital or Iustitotion. .

6th

(d) Street No.

e

VITAL STATISTICS

(¢) Loeatio

(1f outside city limits nlso write RURAL

n:-%m;gﬁ;her years, monihs or days) {0

2. Usual Residence of Decensed: (r) State.... @}?W (b} County.._._|
L ot and Cemefery ave.

In Community all Of life a8

i In An?ona..._.._.___./.

3. @) FuLt Namp dSter Gloris Zermeno

i Y}é whicb ‘country

(b) If Veteran
name WAL F_ 1.7

/

4. Sex '35 Hace t 6. (a) Single, married, widowed
£ . l { White {X Indian [} Negro] ; or d!\:nroed MEDICAL CERTIFICA’I‘ION
o
CI0& L Coriental O single 20. DATE OF DEATH (Month. day and year). BEC.. 30 .43
6. {b) Name of husband 6. {(c} Age of hushand XS]
or wife e i ali TIME (Hour znd minute) b Bhetioeed e M.
or wiie, il alive. ... ._¥yrs. M
—— i hereby certify {hat I atfended the degeased tepmdcleel Depd Att
7. Birthdate of deceased hDr ll I5 933 Ja g& ’ ”eg'm . 19 H
. {Month) {Day) {Year)
& AGE: Years Months | Daws If Iess than one day that I last saw h......... alive op.... 1.
IO hrs min, and that death occurred on 1t ate and hour stated akbove.
—— ' DURATION
9. Birthplace . ... luma Y ATVIZODS . | ImpEdiate causeg of death AL AL e e
(City, town or eounty) {State or Country) JW-’
=75 — | e~
child (ij“ (o and ,&QM -1/

19. Usual Qccupation.

-
-

. Indusiry or Busi

Grer2€ .~

5 1o 50M—100%

54» weme.  Lgnacio Zermeno
E 13. Birthplrce - Mexico
{City, toewn or county) (State nr Countey)
£ V14 Maiden Nomewoo . ;I‘HEICES Cam??snh
2 |15, Dirthplace uma AT1Z00d

{Gity, town or county]

Dua to

Other conditions

(Include pregnancy within 3 months of death)

Major findings:
f operations

PHYSICIAN

Underline  the

16. (a) Informant's own signat%
Eqx Q44 Yuma,

17. {a) Burial,
b) ¥gsc0
18, {2} Em
T

{t} Funeral Director.

Crematmn or Remov:ll

BuriaI

_Yuma,

(e} Address.....

were did injury occur?

cause to which
death should

he charged
statistically

22. H death was due 0. external causes, fill in the following:

(a) Accident, suicide or homicide {specify}

{b) Date of occurrence

(City or Town)

{County)
(i) Did injury oceur in or about heme, on farm, in industrial place, in

public place?

of place}

Vhile at work?....
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i

H




